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1
SYSTEM AND METHOD FOR
COLLABORATIVE PROGRAMMING OF
DATA ENTRY WORKFLOWS BETWEEN
SYSTEM DEVELOPERS, END USERS, AND
THIRD PARTY DEVELOPERS

CROSS-REFERENCE TO RELATED
APPLICATIONS

None

FEDERALLY SPONSORED RESEARCH OR
DEVELOPMENT

None
PARTIES TO A JOINT RESEARCH AGREEMENT
None
REFERENCE TO A SEQUENCE LISTING
None
BACKGROUND OF THE INVENTION

1. Technical Field of the Invention

The present invention relates generally to data entry and
processing. Specifically, it provides a system and method for
collaborative programming of data entry workflows between
end users, system developers, and third party developers.

This method can be applied to any domain where record
keeping is required. However, it will be of greatest benefit to
the field of healthcare.

2. Description of Related Art

Current healthcare regulations require medical providers
to collect complete and accurate patient information during
encounters. Collected data is used in diagnosis, treatment,
insurance claims, and pandemic reporting. Failure to docu-
ment the unique needs of each patient could result in legal
consequences or loss of life.

In order to comply with regulations, providers adopted
Electronic Health Record (EHR) or Electronic Medical
Record (EMR) systems to track patient information. The core
of EHR/EMR systems comprise sequentially structured
forms known as workflows, which allow providers to capture
health information (e.g., heart rate, blood pressure, weight,
etc. ... ) during patient encounters. In order to meet the unique
and changing needs of patients, providers must constantly
create and modify worktlows.

Prior art patents and other publications offer several
attempts to meet these challenges. For example, in a plurality
of EHR/EMR systems, software developers code new work-
flows and modify existing workflows. As a result, providers
must plan the “business logic,” submit a new workflow or
workflow change request, and follow an extensive revision
and implementation cycle. This approach is inefficient and
costly due to protracted back-and-forth communication
between providers and software developers.

Other EHR/EMR systems attempt to reduce the need for
new workflows by adding free notation features that capture
unstructured patient information. The resulting data requires
a technician to manually code it into structured format,
thereby increasing inaccuracy due to human error.

Some prior art systems try to remedy the need for having
system developers manually code workflows by allowing
providers to create structured data fields. However, the large
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number of fields makes capturing data cumbersome. Further-
more, providers must constantly manage fields to prevent
redundancy and data corruption.

Other prior systems describe methods of creating or modi-
fying workflows to interface with third party peripheral
devices, so that data field values are automatically entered
into workflows. Unfortunately, current technology requires
system developers to alter EHR/EMR software each time the
software must accommodate a new peripheral device. One
skilled in the art would recognize this process as tedious and
time-consuming.

At least one system attempts to improve peripheral device
integration by incorporating proprietary medical imaging
machine interfaces into workflows. Differences among pro-
prietary imaging device interfaces result in a lack of unifor-
mity in terminology, navigation, and features. This lack of
uniformity places an unnecessary burden on providers to
learn the proprietary interface of each imaging device in order
to use them effectively. The lack of uniformity also increases
human error in patient data collection.

The above mentioned solutions, as well as others, are nar-
rowly focused and inadequate for providing an efficient and
effective means for creating and modifying workflows.
Therefore, it is readily apparent that there is a need for a
system and method that allows collaborative programming of
data entry workflows between end users, system developers,
and third party developers.

BRIEF SUMMARY OF THE INVENTION

Briefly described, in a preferred embodiment, the present
invention overcomes the above-mentioned disadvantages and
meets the recognized need for such a device by providing a
system and method for collaborative programming of data
entry workflows between system developers, end users, and
third party developers.

In the preferred embodiment, collaborative programming
is achieved via the creation, modification, and arrangement of
templates and workflows by system developers, end users,
and third party developers through the EHR/EMR.

The EHR/EMR comprises at least one server, which com-
prises at least one application server, at least one database
server, at least one template, and at least one workflow. End
users can directly and independently build new templates and
workflows with a networked device over a secure network
connection or modify those that are already in use.

Generally speaking, system developers build and maintain
the EHR/EMR. Conversely, third party developers create
peripheral devices and/or external systems that interface with
the EHR/EMR. In most cases, end users are medical provid-
ers including but not limited to physicians, physician assis-
tants, and nurse practitioners.

The EMR/EHR collects all patient data gathered during a
patient encounter (e.g., provider notes, imaging, lab work,
vital signs) with at least one workflow comprised of at least
one sequentially ordered template. Three template types are
used to meet the needs of end users: form templates, system
templates, and external system templates. Each template inte-
grates unique functionality into workflows.

Form templates capture structured patient information
with data fields (e.g., combo boxes, text boxes, list boxes,
radio buttons, and check boxes). System developers create a
plurality of default form templates to address the most com-
mon needs of end users. If needed, end users can create new
form templates or modify existing form templates to meet
their unique needs in a simple WYSIWYG (what you see is
what you get) environment.
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System templates provide more advanced functionality by
capturing and processing information. System templates are
built by system developers. End users input information into
system templates in order to access advanced functionality
builtinto the EHR/EMR. Processed information can be stored
as structured patient information. In one embodiment, a sys-
tem template searches for and schedules the next available
appointment at a specified time with a specified provider.

External system templates provide complete integration
with external devices and systems. Proprietary APIs (appli-
cation programming interfaces) supply the framework for
third party developers to seamlessly integrate external device
functions into new and existing workflows. Each device func-
tion can be used independently when a specified condition is
met. All types of users can specify said conditions.

Another feature of external system templates is interface
uniformity. Prior art teaches systems where complex third
party interfaces are displayed in windows. End users must
select the proper functions of the peripheral device. The
present invention allows third party developers to create situ-
ation-specific external system templates that only display the
required peripheral functions.

Inone embodiment, an end user is presented with an X-Ray
machine external system template after diagnosing a patient
with a broken arm. The external system template has default
settings for scanning a broken arm and is ready to initiate a
scan with the push of a button. Scan setting defaults are based
on the diagnoses or can be manually altered during patient
encounters.

Templates are arranged into default workflows by system
developers, third party developers, and end users. Worktlows
are automatically chosen for end users based on the chief
complaint collected during check-in. Unlike previous sys-
tems, end users can modify workflows during patient encoun-
ters by manually inserting templates or inactive workflows
without leaving the active worktlow.

Templates and inactive workflows can also be automati-
cally injected into active workflows based on symptoms or
diagnoses. In one embodiment, an external system template
which controls an EKG machine is automatically inserted
when the provider diagnoses a patient with chest pain. In
another embodiment, a smoker intake workflow is automati-
cally inserted when the provider notes a patient as a smoker.
In a further embodiment, a diabetes well check workflow is
inserted when the patient has been previously diagnosed with
diabetes.

The present invention demonstrates significant advantages
over prior art. One feature and advantage is increased EHR
workflow functionality through seamless third party integra-
tion. Effectively, peripheral devices will become plug-and-
play. APl integration allows third party developers to provide
more robust and interoperable templates and worktlows with
their devices. Therefore, peripheral devices will provide end
users with unparalleled workflow efficiency out of the box.

Another feature and advantage is a uniform and friendly
user interface. APIs and collaboratively programmed tem-
plates/workflows provide intuitive user interfaces. Further,
novel use of the system’s API ensures uniformity among all
templates even when using third party devices thereby facili-
tating usability.

Still another feature and advantage is increased collabora-
tion among system developers, end users, and third party
developers. All parties collaboratively program and share
EHR/EMR components. Thus, all parties can customize the
EHR/EMR to meet their own needs.

Yet still another feature and advantage is automatic tem-
plate injection based on symptoms or diagnoses. Providers no
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4

longer have to remember important associations between cer-
tain symptoms and actions/treatments. Thus the present
invention reduces end users’ malpractice liability stemming
largely from the omission of mandatory treatments or proce-
dures.

A further feature and advantage is automatic selection of
pertinent workflow(s) prior to patient encounters based on
chief complaints. In prior art, workflows were selected during
patient encounters by the provider. Thus the present invention
increases patient encounter efficiency.

BRIEF DESCRIPTION OF THE SEVERAL
VIEWS OF THE DRAWINGS

The present invention will be better understood by reading
the Detailed Description of the Preferred and Selected Alter-
nate Embodiments with reference to the accompanying draw-
ing figures, in which like reference numerals denote similar
structure and refer to like elements throughout, and in which:

FIG. 1 is a schematic overview according to a preferred
embodiment of a template/workflow creation using at least
one system development workflow, at least one end user
workflow and at least one third party development workflow.

FIG. 2 is an exemplary screen shot overview of a specialty
specific workflow.

FIG. 3 is an exemplary screen shot overview of an external
system template depicting the use of a proprietary API and
third party device/system functions and protocols.

FIG. 4 is a schematic overview according to a preferred
embodiment depicting an exemplary third party device and
third party system connecting to the disclosed invention
through a proprietary API via exemplary workflow templates.

FIG. 5 is a schematic overview of an external system or
device, depicting the proprietary API connections back to the
present invention system.

FIG. 6 is a flow chart depicting one exemplary embodiment
of'logic that can be used to insert elements into workflows.

It is to be noted that the drawings presented are intended
solely for the purpose of illustration and that they are, there-
fore, neither desired nor intended to limit the invention to any
or all of the exact details of the construction shown, except
insofar as they may be deemed essential to the claimed inven-
tion.

DETAILED DESCRIPTION OF THE PREFERRED
AND SELECTED ALTERNATE EMBODIMENTS
OF THE INVENTION

In describing the preferred and selected alternate embodi-
ments of the present invention, as illustrated in FIGS. 1-6,
specific terminology is employed for the sake of clarity. The
present invention, however, is not intended to be limited to the
specific terminology so selected, and it is to be understood
that each specific element includes all technical equivalents
that operate in a similar manner to accomplish similar func-
tions. Embodiments of the claims may, however, be embodied
in many different forms and should not be construed to be
limited to the embodiments set forth herein. The examples set
forth herein are non-limiting examples, and are merely
examples among other possible examples.

Referring now to FIGS. 1-6, by way of example, and not
limitation, there is illustrated an example embodiment of
system 10 for collaborative programming of data entry work-
flows between system developers, end users, and third party
developers, wherein system 10 comprises computer appara-
tus 100, patient data 404, vendor data 207 and workflow logic
405. Computer apparatus 100 comprises machine-readable
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medium 113, distributed computing environment 111, serv-
ers 110, display device 200, and secure communication links
112, wherein servers 110 comprise database servers 514,
application servers 515, and API 302 (best shown in FIG. 5).
Database servers 514 comprise databases 528 (i.e. EHR data-
base, template database, etc.) and workflow logic 405. Work-
flow logic 405 comprises workflow templates 114, third party
devices 401 and third party services 402 (best shown in FIG.
2 and FIG. 4). API 302 comprises hooks to database servers
514, application servers 515, and external systems or devices
501. Application servers 515 comprise applications 529 (i.e.
EHR).

It will be recognized by those skilled in the art that distrib-
uted computing environment 111 may be a LAN, WAN, VPN,
or any network configuration of electronic devices. It will
further be recognized that application servers 515 and data-
base servers 514 may function on separate computers (best
shown in FIG. 5), or alternatively may function on the same
computer (not shown). It will further be recognized that in an
alternate embodiment (not shown), computer apparatus 100
may comprise a single computer that comprises both servers
110 and display device 200.

Turning now to FIGS. 2 and 4, in use, diagnostic profes-
sional (end user 104) interacts with the display device 200,
which displays the exemplary user interface 208 utilizing the
workflow logic 405, wherein the end user 104 selects a spe-
cialty-specific workflow 205 depending upon the nature of
the patient encounter, for example a general encounter 201,
and then decides whether to create new form templates 105
comprised of additional end-user workflows 106 tailored to
selections made by the end-user 104 or utilize existing form
and system templates 102 comprised of system developer
workflows 103 that automatically get inserted into the spe-
cialty-specific workflow 205 based on end-user activity
within the workflow. The end-user 104 then inserts patient
data 404 into the template(s) 105 or 102. The inserted patient
data 404 then drives the workflow logic 405 and is stored in
the EHR system (application 529 on application server 515
that stores in associated database 528).

Additionally, from the same specialty-specific workflow
205, the end-user 104 has the ability to interact directly with
third-party services 207 and/or third-party devices 401 via
third-party controls 403 via third-party developer workflows
109 comprised of external system templates 108. For
example, the end-user 104 can add a third-party developer
workflow for X-ray imaging 202, which utilizes third-party
controls 301 that enable the X-ray device 401 to be controlled
via an inserted X-ray Imaging external template 206 on the
exemplary user interface 208 on the display device 200. This
functionality removes other interfaces that have to be con-
trolled separately. By using an API 302 third-party systems
401 and third-party services 402 can be seamlessly inte-
grated, where appropriate into workflows 205 based on work-
flow logic 405 and patient data 404 (best shown in FIGS. 3-5).

Turning now more particularly to FIG. 5, in an exemplary
embodiment of an API 302, external systems or devices 501
interact with database servers 514 and application servers 515
through the API1302. This interaction essentially makes third-
party systems and devices “plug-and-play” for end-users 104,
reducing complication and interface incompatibility. The
database' 528 various elements (variables 516, object classes
517, routines 518, logic 519, controls 520, and data structures
521) communicate with the API 302 through associated
hooks (variable hook 502, object classes hook 503, routines
hook 504, logic hook 505, controls hook 506, and data struc-
tures hook 507). Likewise, the application servers’ 515 vari-
ous elements (variables 522, object classes 523, routines 524,
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6

logic 525, controls 526, and data structures 527) communi-
cate with the API 302 through associated hooks (variable
hook 508, object classes hook 509, routines hook 510, logic
hook 511, controls hook 512, and data structures hook 513)

It will be recognized by those skilled in the art that an API
302 provides superior interoperability. Because APIs are
common in the art, but also understood to reveal security
vulnerabilities when fully disclosed, the lack of further dis-
closure herein does not represent an unwillingness to dis-
close, but rather an acknowledgment and a sensitivity to the
careful security measures in place in an exemplary embodi-
ment, and a recognition by those skilled in the art of the
general concept and methodology of an API. Inherent in this
concept and methodology is the fact that API configuration
can differ substantially while still achieving the same results,
depending on the system in which they are integrated.

Turning now to FIG. 6, the relationship between specialty-
specific workflows 205 that utilize patient data 404 and the
workflow logic 405 responsible for intelligently inserting
additional workflows and templates into existing worktlows
is shown. The exemplary flow chart is a simple diagram ofthe
decision making process included in the present invention. It
will be recognized by those skilled in the art that the present
invention is not intended to identify and limit itself to a single
type oflogic. Various types of logic can be used to achieve the
same results. At step 601 the end-user 104 populates a value
in a specialty-specific template 205 to activate a control in the
workflow or an additional template. From there, step 602
checks the populated value or activated control against what-
ever logic rules have been used (i.e. branch logic, guard logic,
etc.). The logic rule is then evaluated as TRUE or FALSE at
step 604.

Ifthe logic rule is evaluated as TRUE, the value or activated
control is then imported into the supplemental workflow,
template or question in the current workflow at step 603. On
the other hand, if the logic rule is evaluated as FALSE, the
value or activated control continues onto the next question in
the current workflow or template at step 605. When the logic
has fully evaluated the value or activated control, and has
ended (i.e. in a return statement, return to control flow, etc.),
the process restarts with the next value or activated control
back at step 601.

The foregoing description and drawings comprise illustra-
tive embodiments of the present invention. Having thus
described exemplary embodiments of the present invention, it
should be noted by those skilled in the art that the within
embodiments are exemplary only, and that various other alter-
natives, adaptations, and modifications may be made within
the scope of the present invention. Merely listing or number-
ing the steps of a method in a certain order does not constitute
any limitation on the order of the steps of that method. Many
modifications and other embodiments of the invention will
come to mind to one skilled in the art to which this invention
pertains having the benefit of the teachings presented in the
foregoing descriptions and the associated drawings. Although
specific terms may be employed herein, they are used in a
generic and descriptive sense only and not for purposes of
limitation. Accordingly, the present invention is not limited to
the specific embodiments illustrated herewith, but is limited
only by the following claims.

What is claimed is:

1. A method for collaborative programming of data entry
workflows, the method comprising the steps of:

accessing an application server having a processor and a

memory and database server through a secure network
connection, wherein said database server comprises a
database;
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downloading an electronic health record system stored in a
memory from said application server to a networked
device through said secure network connection;

creating a plurality of templates, said plurality of templates
includes at least one of a form template, a system tem-
plate, and an external system template, and storing said
plurality of templates in said database, wherein said
plurality of templates are created by at least one of an
end user, a system developer, and a third party devel-
oper;

creating a plurality of workflows by arranging said plural-
ity of templates in any order by an end user, an electronic
health record system developer, and a third party devel-
oper, said plurality of workflows includes at least one of
said plurality of templates configured to gather patient
health information;

injecting at least one of said plurality of templates and said
plurality of workflows into said electronic health record
system to gather, process, and store patient health infor-
mation; and

integrating at least one of a plurality of peripheral devices
with said plurality of workflows, wherein integration of
said plurality of peripheral devices increases function-
ality of said networked device and electronic health
record system by allowing said end user to control said
peripheral devices from said networked device running
the electronic health record system, and wherein said
external system templates are created by said third party
developer;

wherein said plurality of templates can be added in said
workflows and arranged in any order by at least one of
said end user, said electronic health record system devel-
oper, and said third party developer.

2. The method of claim 1, wherein said form templates

further perform the step of:

capturing said patient health information via at least one
data input field, and wherein said form templates are
created by at least one of said end user, said electronic
health record system developer, and said third party
developer.

3. The method of claim 2, wherein said system templates

further perform the step of:

increasing functionality of said electronic health record
system by using controls and said plurality of data input
fields, wherein said controls and said plurality of data
input fields utilize existing functionalities of said net-
worked device, and wherein said system templates are
created by said electronic health record system devel-
oper.

4. The method of claim 3, wherein an application program

interface performs the step of:

specifying at least one of a plurality of routines, a plurality
of data structures, a plurality of object classes, and a
plurality of variables for integration with said plurality
of workflows.

5. The method of claim 3, further comprising the step of
providing a plurality of peripheral devices connected to said
networked device, wherein said plurality of peripheral
devices communicates data to said networked device or said
electronic health record system.

6. A system for collaborative programming data entry
workflows, the system comprising:
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an application server having a processor and a memory and
a database server in a distributed computing environ-
ment;

a networked device, wherein said networked device hosts
data entry workflows,

a secure network connection said secure network connec-
tion exchanges data between said application server,
said database server, and said networked device;

an electronic health record system stored in a memory
configured to gather, process, and store patient health
information in database contained in said database
server, and wherein said electronic health record system
is stored in said application server;

aplurality of templates, said plurality of templates includes
at least one of a form template, a system template, and an
external system template, and wherein said plurality of
templates are stored in said database, wherein said data
entry workflows includes at least one of said plurality of
templates configured to gather patient health informa-
tion; and

a plurality of peripheral devices connected to said net-
worked device, wherein said plurality of peripheral
devices communicates data to said networked device or
said electronic health record system, wherein said exter-
nal system templates integrate said plurality of periph-
eral devices’ functionalities into said workflows with an
application program interface;

wherein said data entry workflows are created, modified, or
deleted by an end user, an electronic health record sys-
tem developer, and a third party developer by creating,
modifying, or deleting said plurality of templates;

wherein said plurality of templates can be added in said
workflows and arranged in any order by at least one of
said end user, said electronic health record system devel-
oper, and said third party developer.

7. The system of claim 6, wherein said patient health infor-
mation comprises all data collected during a patient encoun-
ter.

8. The system of claim 7, wherein said form templates
comprise a series of form template data input fields, and
wherein said form templates are created by at least one of said
end user, said electronic health record system developer, or
said third party developer.

9. The system of claim 8, wherein said system templates
comprise controls and system template data input fields for
advanced functionality of said electronic health record sys-
tem, and wherein said system templates are created by said
electronic health record system developer.

10. The system of claim 9, wherein said external system
templates are created by said third party developers.

11. The system of claim 10, wherein said application pro-
gram interface comprises specifications for at least one of a
plurality of routines, a plurality of data structures, a plurality
of object classes, and a plurality of variables for said elec-
tronic health record system.

12. The system of claim 11, wherein said plurality of
peripheral devices is not created or maintained by said elec-
tronic health record system developer.

13. The system of claim 12, wherein said plurality of tem-
plates are injected into said electronic health record system
where said workflows are based on said patient health infor-
mation gathered in said templates.
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